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The Strategic National Stockpile (SNS) is an inventory of medications and medical supplies available for
immediate distribution to states when local supplies
are insufficient due to a public health emergency. It
is managed by the Centers for Disease Control and
Prevention (CDC). While the federal government
maintains the stockpile, it is the responsibility of state
and local governments to receive, stage, store, and
dispense SNS assets as quickly as possible in the event
of an emergency.1
To prepare Connecticut’s state and local government
for the deployment of SNS assets, a Strategic National
Stockpile Full-Scale Exercise took place in Connecticut
April 14–20, 2006. This exercise was cosponsored by
the Connecticut Departments of Public Health and
Emergency Management and Homeland Security, with
assistance from the CDC and the U.S. Department of
Homeland Security.
According to the U.S. Department of Homeland
Security Exercise and Evaluation program, a full-scale
exercise (FSE) is “a multiagency, multijurisdictional
activity involving actual deployment of resources in a
coordinated response as if a real incident had occurred.
An FSE tests many components of one or more capabilities within emergency response and recovery, and is
typically used to assess plans, procedures, and coordinated response under crisis conditions. Characteristics
of an FSE include mobilized units, personnel, and

equipment; stress; a realistic environment; and scripted
exercise scenarios.”2
The evaluation of performance during an FSE helps
emergency planners identify strengths and areas for
improvement.3 The Connecticut FSE tested the state’s
ability to respond to a public health emergency caused
by fictitious simultaneous covert releases of Yersinia
pestis by terrorists at major professional indoor sporting events in the Boston and New York City (NYC)
areas.
If Yersinia pestis were dispersed through the air at a
large public event, people who inhaled the organism
could develop primary pneumonic plague in about
two to four days. Pneumonic plague is a severe, rapidly progressive pneumonia that would be fatal if left
untreated. People with pneumonic plague can spread
disease to others via their infected respiratory droplets.4 However, asymptomatic people who have had
close contact with someone infected with pneumonic
plague can greatly reduce their chances of becoming
sick if they begin antibiotic prophylaxis within seven
days of exposure.5
According to the exercise scenario, hospitals, community health centers, and private-practice physicians
in Connecticut and bordering states reported an
increase in the number of patients presenting with flulike symptoms within two days of the release of Yersinia
pestis at the public events. By April 17, hundreds of
Connecticut residents reported being ill and several
had died. Hospitals were nearly at capacity. State supplies of antibiotics were dangerously low. The Governor of Connecticut requested assets from the SNS to
address the anticipated shortage of pharmaceuticals
and medical supplies.
As part of the exercise, empty bottles that would hold
antibiotics from the SNS were deployed to Connecticut.
They were distributed to volunteers who portrayed
members of the public at local point of dispensing
(POD) sites on April 18 and 19. A POD is a site where
medical counter measures, such as medications or vaccines, may be distributed quickly to a large number of
people in the event of a public health emergency.
Eight Connecticut local health departments/districts
activated seven regional PODs in collaboration with 51
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other local health departments/districts and the health
departments of two Tribal Nations. The PODs were
run by 3,000 people, half of whom were volunteers.
During the months-long preparation for this FSE, time
and other resources of the Connecticut Department of
Public Health (CT DPH) and participating local health
departments/districts were strained.
A Lead Evaluator was assigned to each POD and
was responsible for recruiting and training a team of
evaluators. At least one evaluator was needed for each
of eight functional areas: Emergency Command Center; Command, Control, Communications & Training;
Pharmacy; Medical/Health Education; Mental Health;
Logistics/Inventory; Security (inside); and Security
(outside). In total, the seven PODs needed at least 56
trained evaluators. POD Lead Evaluators sought to fill
positions with evaluators who had experience in the
area of operation to which they were assigned.
This article describes the role that the Yale Center
for Public Health Preparedness (Yale CPHP), which is
based at the Yale School of Public Health, played in
helping to ensure that there was a sufficiently large and
trained evaluation workforce during the Connecticut
SNS FSE. The successes and challenges faced by the
Yale CPHP while helping to identify, train, and deploy
volunteer evaluators are described. The Yale CPHP is
part of the national Centers for Public Health Preparedness (CPHP) network of academic institutions
working in collaboration with state and local health
departments to prepare the public health workforce
to respond to disasters. The events described in this
article serve to highlight the potential of a Center for
Public Health Preparedness to contribute to public
health preparedness when working in collaboration
with state and local departments of health. Information
about the CPHP network is available at http://www
.asph.org/cphp/home.cfm.
EVALUATOR RECRUITMENT,
TRAINING, AND DEPLOYMENT
Recruitment
The CT DPH asked the Yale CPHP to help POD Lead
Evaluators create their evaluation teams by identifying
exercise evaluators. Starting in February 2006, the Yale
CPHP identified potential volunteer evaluators using
a number of methods. The Yale CPHP and the CT
DPH developed and distributed recruitment flyers to
students from the public health programs at Southern
Connecticut State University and the University of
Connecticut, as well as from the Yale School of Public
Health. In addition, we distributed recruitment flyers
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to alumni of the Yale School of Public Health via the
Association of Yale Alumni in Public Health. The Yale
CPHP also attempted to recruit students in a public
health nursing class at Fairfield University. However,
the nursing students were not able to participate as
evaluators because they had a prior commitment to
participate in the exercise as volunteers, playing members of the public.
A total of 28 people responded to the Yale CPHP
call for volunteer evaluators. The Yale CPHP sent a
personalized e-mail to each of the respondents to
establish a relationship with the potential volunteer.
The e-mail described the volunteer opportunity and
its training requirements. We also e-mailed prospective
volunteers periodically to maintain their interest and
update them on the progress of the exercise planning
and its evaluation. We created a Microsoft® Access
database to track volunteer contact information, availability, transportation needs, relevant work experience,
and training progress.
Training
To prepare the prospective Yale CPHP-identified
volunteers to work as SNS exercise evaluators, they
were asked to complete the online training course
entitled “Strategic National Stockpile: Guidance &
Overview.” The volunteers were informed that they
could access this webcast through TRAINConnecticut
(http://ct.train.org), the online learning management
system for Connecticut public health workers, which is
an affiliate of TRAIN National system administered by
the Public Health Foundation in Washington (https://
www.train.org/DesktopShell.aspx). This training course
was intended not only to provide volunteers with subject area training, but also to introduce them to the
concept of online lifelong learning. Additionally, the
volunteers were encouraged to complete the course
“Introduction to Exercises (IS-120),” which was offered
online by the U.S. Department of Homeland Security
(http://209.176.175.84/hseep2/IS120/IS120Intro
.asp). This course was also accessible through TRAINConnecticut. Finally, volunteers were required to attend
a face-to-face evaluator training session approximately
a week before the exercise.
Initially, the Yale CPHP, the CT DPH, and the Lead
Evaluators agreed that the Yale CPHP-identified volunteers would receive face-to-face training at the POD to
which they were assigned. However, the Yale CPHP, the
CT DPH, and Lead Evaluators decided later that the
Yale CPHP would also provide a training session at Yale
University, as the PODs were spread throughout the
state, and many of the Yale CPHP-identified volunteers
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lived near Yale University. The Yale CPHP-identified
volunteers were given the option to train either at Yale
or at the POD to which they were assigned.
Approximately two weeks before the exercise, the
CT DPH held a train-the-trainer session for the POD
Lead Evaluators. During this session, a number of the
POD Lead Evaluators expressed a need for a premade
standardized slide set they could use to train their volunteer evaluators. At that point, neither the CT DPH
nor the Lead Evaluators had the time to create such
a slide set. However, the Yale CPHP was in a position
to fill the gap. The Yale CPHP had been working with
the CT DPH for some time to develop a set of competencies for POD workers that would form the basis
for a POD worker-training module. As a result of this
work, the Yale CPHP was able to rapidly create a POD
evaluator orientation training slide set that was used at
all seven PODs. The POD Evaluator Orientation slide
set is available at http://publichealth.yale.edu/ycphp/
pdf/PODEvaluatorOrientation.ppt.
The POD evaluator orientation training materials
covered some topics that applied to all POD workers, including definitions of a POD and the SNS, the
Incident Command System, basic POD operations,
and how to prepare to work at a POD. The slide set
also presented information of specific interest to the
evaluators, including Homeland Security Exercise and
Evaluation Program doctrine, the role of the evaluator,
and specifics on the exercise scenario and the evaluation methods that were to be used during the exercise.
Most of the material for this course was adapted from
the existing CPHP-network training resources.
Deployment
Lead Evaluators recruited volunteer evaluators from
within their communities. The Yale CPHP then worked
with the Lead Evaluators to assign Yale-identified
volunteers to unfilled slots. The Yale CPHP-identified
volunteers were assigned to PODs based on their date
and time of availability, work experience, home address,
and ability to travel. Yale CPHP staff worked to ensure

that those who did not have their own transportation
were teamed with a volunteer who had a car.
Ultimately, 16 Yale CPHP-identified volunteers
served as evaluators during the SNS FSE. Eight were
public health students and eight were alumni. All
participants received face-to-face training in preparation for the exercise. However, only five Yale CPHPidentified evaluators reported completing the online
course on the SNS, and four reported completing the
online course on exercises.
Within the PODs, each evaluator was assigned to a
specific area of operation, such as Security or Pharmacy.
He/she was given an evaluation form specific to that
area. The form listed tasks that the evaluation team
expected to occur given the objectives of the exercise.
For example, the form for the Security area included
tasks such as “staff members are entering the facility
appropriately badged” or “antibiotics are protected
by security.” The evaluator observed the exercise and
used the form to indicate whether each listed task was
completed. The evaluator also provided written comments and recommendations on how the dispensing
process could be improved. Evaluators were permitted
to ask the POD staff questions as long as they did not
interfere with the exercise.
Immediately after the exercise, evaluators participated in a debriefing, or hotwash. The data collected
by the evaluators were analyzed by the Lead Evaluators
and incorporated into the exercise after-action report
(AAR). The AAR, in turn, became the basis for developing an improvement plan.
SUCCESSES AND CHALLENGES (FIGURE)
The Yale CPHP was able to help the CT DPH and local
health departments/districts ensure that there were a
sufficient number of trained volunteers to conduct the
evaluation of the Connecticut SNS FSE that occurred
in Connecticut in April 2006.
The Yale CPHP, as part of the CPHP network, was
well placed to help recruit, train, and deploy volunteer

Figure. Program successes and challenges
Program successes

Program challenges

1. Helped to fill the need for trained exercise evaluators
2. Filled a need for a module to train evaluators
3. Exposed public health students and alumni to mass
dispensing and public health exercises
4. Strengthened academic and department of health
relationship
5. Resulted in the development of a publicly available exercise
evaluator training slide set

1. Difficulty recruiting potential volunteers because of:
• Conflicting work, family, and school commitments
• Competition for volunteers
2. Difficulty identifying volunteers with experience in the
functional areas being evaluated
3. Difficulty engaging volunteers in online training

Public Health Reports / November–December 2007 / Volume 122

From the Schools of Public Health

evaluators. The Yale CPHP has an established relationship with the CT DPH and experience working with
DPH to develop training on mass dispensing. The Yale
CPHP also has access to, and a familiarity with, the
training resources of the CPHP network. These factors allowed the Yale CPHP to identify and rapidly fill
gaps in training. Finally, as part of the Yale University
School of Public Health, the Yale CPHP had established
contacts with public health students and alumni.
The Yale CPHP faced a number of recruitment
challenges. The exercise occurred just prior to the end
of the academic semester, which limited the number
of students who were able to commit to participation.
Work and family commitments limited the participation of some alumni and students, especially as the
dispensing phase of the exercise occurred on a weekday
during school vacation.
Many volunteers were needed to staff the PODs and
to play members of the public attending them. The
experience with the nursing students demonstrates that
competition for volunteers can occur during an FSE.
Finally, Yale CPHP had limited success in engaging
volunteers in the online training course. However, to
compensate for this limitation, the face-to-face training included the most important aspects of the online
courses.
As public health students and alumni, the Yale
CPHP-identified volunteers understand populationbased health interventions, such as mass antibiotic
dispensing, and their evaluation. This understanding
is likely to have made them better evaluators. However,
only a few had experience in the functional area to
which they were assigned.
The benefits of the collaboration of the Yale CPHP
with the CT DPH and local health departments/districts went beyond the supply of trained evaluators. The
program further strengthened the relationships among
the Yale School of Public Health, the CT DPH, and
local health departments/districts. The POD evaluator orientation training slide set, which was developed
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for this exercise, is now a freely available resource for
training future exercise evaluators. Finally, the program provided public health students and alumni with
invaluable exposure to mass dispensing, public health
preparedness, and the exercise process.
This work was supported by Centers for Disease Control and
Prevention Cooperative Agreements No. U90/CCU124251-01
(Yale Center for Public Health Preparedness [CPHP]) and No.
U90/CCU116996 (Connecticut Department of Public Health
[CT DPH]). The Yale CPHP extends special thanks to its group
of volunteer evaluators and everyone who participated in the
exercise for contributing to the public health preparedness of
Connecticut.
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